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Abstract
This doctoral dissertation considers change management as it relates directly to evidencebased practices in public administration. The problem under study was the lack of scholarly research on the effect of an administrative leader’s emotional intelligence (EI) has on follower selfefficacy during change management. This study provided findings on the effect of therapeutic
listening training as a means to increase emotional intelligence to potentially affect change management outcomes in public and private sector organizations. Change management is a systematic and structured process of developing and implementing strategies and interventions for organizations transitioning from current state to a desired state. The end goal of change management
is to enhance organizational performance through proactive or reactive actions to develop internal and external changes. Change management has always been an integral part of organizational
management. The data was collected using SPSS then subsequently coded and analyzed. This
experimental study confirmed through empirical evidence the benefits of evidence-based practice
in public administration through the use of therapeutic listening training. As a consequence of
this evidence-based practice, this research study advanced the empirical understanding of the
effect an administrative leader EI has on organizational change and a means to increase EI,
through instruction in therapeutic listening.
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Chapter I
Introduction
Problem Statement
The problem with change management in public administration is the lack of evidence
based research to support evidence-based practice for administrative leaders. This dissertation is
intended to investigate the effect of change management strategy as demonstrated by evidencebased practice in the private and public sector. This study explores the effects of change management strategy being used in a case study with Paksn Inc. and other evidence based studies, in
to answer the question; Do evidence based leadership strategies, as highlighted by the change
management strategy (the Promoting Action on Research Implementation in Health Services
(PARIHS) framework) affect management and governance in the private and public sector, especially at Paksn Inc..
This study has two intended outcomes. The first is to identify how change management
strategy impacts the target organization’s management. This concerns areas that include:the constituents, organizational goals, and measure the challenges and/or benefits of its implementation
for the organization. Secondly, this study will determine the advantages of leadership strategies
levered upon evidence-based practice. These practices are predicated from three main values,
namely; clinical expertise/expert opinion, evidence (both internal and external), and patient/caregiver perspectives, and if or if not, evidence-based practice in the use of change management
strategy or other appropriate strategies is an effective tool for leadership practice. These outcomes will answer the question, of whether or not this study’s evidence based practice of leadership and change management are effective tools to impact a target organization’s management.
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In order to look at how the change management strategy is effective at Paksn Inc., various
case studies will be used to compare and contrast affects and outcomes at Paksn Inc.. This dissertation will rely on these studies and other research to help identify the effect of its use of change
management strategy. As a result, these supplemental studies in the private and public sector will
aid in increasing reliability of this dissertation.
Additionally, some indirect results of these studies will provide some advance towards
recognizing the tools of therapeutic listening and growth in emotional intelligence as a means for
effective leadership. Growth in the area of emotional intelligence is largely investigated absent of
empirical research. This dissertation will provide empirical results in an effort to prove effective
use of change management strategy which indirectly reflects upon leadership effectiveness.
Significance of this Study
For the last twenty years, both public and private institutions have been concerned about
closures due to poor management and financing (Haeder, 2019). The near closure of public hospitals in the Los Angeles County and its trauma centers brought to the forefront the potential effects of closure in the public sectors (Haeder, 2019). Under this scenario the private sector has
taken up the torch to serve the public good and carry out traditional public-sector responsibilities.
As a result, private sector industry ends up adopting a change management type of strategy previously implemented in the public-sector healthcare institutions such as the Veterans Affairs Administration Hospitals since the latter ones outperform the former ones in most healthcare markets of the world (Weeks & West, 2018). Veterans’ healthcare is a government’s top priority that
implies attracting the best professionals in all relevant fields to innovate and thus ‘get things
done’ for people that sacrificed their health in the name of the country. Moreover, one more rea-
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son for veterans’ healthcare outperforming the private-sector healthcare is the discipline-oriented
mindset and inclination to ‘more action and less talk’ (Weeks & West, 2018).
This dissertation utilizes the theoretical framework of change management as it pertains
to evidence-based leadership practice in emotional intelligence. Following a case study session
of training in emotional intelligence of ten different hospital leaders, the leadership at Paksn Inc.
This organization, Paksn Inc. was selected because it was one of the few organizations that allowed time from its leadership team during the National COVID-19 Pandemic. This study will
engage the organization through the practices of emotional intelligence taught in change management strategy. In the healthcare sector, emotional intelligence training directed at the hospital
personnel is aimed at combating burnout and stress (Afsar, Cheema, & Masood, 2017). The
group of leaders will conduct a pre-test and post-test to identify any alterations in emotional intelligence. The results should have an immediate impact on Paksn Inc. to successfully implement
change management strategies learned from the case study, within their quality measures which
will help them to address the challenges in quality of care for their constituents. The current body
of research on the emotional intelligence in the healthcare sector already contains the studies that
qualitatively proved that there is a reverse relationship between the hospital personnel’s emotional intelligence and burnout (Afsar, Cheema, & Masood, 2017). Hence, the aim of this study is to
find more evidence on the relationship between emotional intelligence in the healthcare sector
and its positive impact on the change management strategies implementation. The long-term effects of change management will remain unknown for this study, however, the immediate effect
deduced from the pre-test and post-test of the leaders will offer an opportunity to determine the
effectiveness of the training in emotional intelligence in leaders who have undergone the case
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study training sessions. The hybrid model of change management, leadership, and strategic management will help the healthcare facility to introduce changes, make sure that the employees and
clients can adapt to them, and improve the adaptability of the facility to the changes that may be
introduced in future.
Change Management Strategy and NPM
According to Hansen (2011), extensive studies have shown that strategic management is
increasingly relevant in public organizations due to New Public Management (NPM). The effect
of NPM on public and private sectors in the USA is only seen when specific strategic tools are
used within this framework. The relevance of this dissertation is given strength by Hansen’s
(2011) recognition that there is a lack of studies investigating how public organizations practically apply strategic management tools within an NPM framework. An important aspect of strategy
is its practical implication. This dissertation investigates change management strategy as a tool
applied at Paksn Inc. and whether or not changes take place in the application of this type of tool
within the context of an NPM. The results are intended to not only clarify the need of using a
strategic management tool, but to have an impact on the public interest and the organization itself.
Public Interest: Personal Interest and Public Good
At the root of American Political Science’s way of thinking is the idea that the American administrative state is a necessary evil that, nevertheless, has gone too far to the point where it must be
slightly reverted to connect American citizens at the grassroots level (Kathi & Cooper, 2005). It
prevents further deterioration into barbarism, communism, and other such states. The administra-
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tive state in America is a necessary component and natural evolution of maintaining civil order
and pursuing the benefits of the common good.
The evolution of the American administrative state took place throughout the most of the
twentieth century as a response to the various kinds of threats from within and beyond (Rosenbloom, 2015). At this point, it would be incorrect to reflect on whether the American administrate
state good or bad – it simply aimed to guard the American public safety and prosperity even at
the expense of its democratization. Yet, the functioning of the administrative state, or any organization’s success is ultimately dependent upon the level of its management and leadership. This
leadership and management ability are necessary on both the side of the administrator and the
politician or executive. The success falls almost exclusively into the hands of performance managers and a team that works alongside the managers of the existing organization. With a joint effort of actuation, the performance of a change management strategic plan for Paksn Inc. or any
organization will be carried out with a level of success that will render an organization stable. A
resultant favorable transparency for both internal and external constituents assists benefits the
public interest. The public interest is benefited by promoting integrity through transparency, especially when it comes to the veterans’ affairs administration hospitals that demonstrate the government’s attitude to the veterans who sacrificed their health to the nation (Ward et al., 2017).
There are many case studies examples that support the benefit of transparency in the management, development, and execution of strategic plans (Weeks & West, 2018). Too many organizations and governments do not approach strategy from this scientific evidence-based perspective.
Instead they consider a situation myopically or too subjectively and end up making the same
mistakes as larger organizations and poorly run government systems. Therefore, to have an effec-
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tive implementation of a program for the public interest, a well-rounded, scientifically based
capstone will include these elements to maintain its external validity and prevent bias in its inception, production, and solutions.
The benefits of using evidence-based practice in public administration provides the public with transparent management and government practice. It is in the public interest for public
administrators to be utilizing the evidence-based practice for management and governance. The
public has a right to have public administrators that utilize best practices to carry out administrative duties.
Evidence-Based Practice (EBP): Overview, History, & Operational Definition
EBP in the healthcare sector is a “clinical decision-making that involves the conscientious use of
the best available evidence (including a systematic search for and critical appraisal of the most
relevant evidence to answer a clinical question) with one’s own clinical expertise and patient
values and preferences to improve outcomes for individuals, groups, communities and
systems’ (Melnyk & Fineout-Overholt 2011, p. 575)” (p. 2). Hence, the operationalized variables
of the definition are the patient values, clinical expertise, and evidence.
EBP is a relatively new phenomenon that emerged as a necessity to simplify the complicated management challenges through breaking them down into simpler categories that would
revolve around the evidence (as the terms speaks for itself), but it would be balanced by the expert and patients’ opinions, causing a cumulative effect on the final outcome (Rolfe et al., 2011).
There are six major EBP models including Promoting Action on Research Implementation in
Health Services Framework (PARIHS), but also Stetler Model, Johns Hopkins Nursing Evidence-Based Practice Model (JHNEBP), Iowa Model, Advancing Research and Clinical Practice
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Through Close Collaboration (ARCC), and ACE Star Model of Knowledge Transformation.
Each EBP model relies on a clear algorithm/action plan, key features, and model classification
(Choi, 2006).

Real World Administrative Problems: Technology and Development
There are some key factors to look for when seeking to align a strategy to an organization
or a government agency. One of these factors is environment. While most organizations have a
stable and consistent environment, there will be still be a need to adapt program strategies for
each individual organization. The administrative state historically evolved due to a variety of
reasons, one of which is environment (Volkov et al., 2021). The increase in technology allows
the government or organization to be more visible and at times more transparent to its constituents. A certain tension can exist between the administrative state and the polis that is constantly evolving due to technology and development. An important goal of strategic management
is to adapt its strategies of development towards an ease of use and implementation among those
in the administrative state (Nesterenko & Trofymchuk, 2019). Simultaneously, this sensitivity to
implementation requires feedback from constituents. Technology or IT management has become
a crucial bridge in maintaining and developing interactions with the public and requires team that
consists of quality assurance, not just IT specialization (Janati et al., 2018). How the IT management is executed and its use in implementing strategic management plans can make or break an
organization (Chou et al., 2018).
Organizational Setting
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The Paksn Inc. is a healthcare institution in California. It consists of over 130 employees,
11 departments with respective department heads, one administrator, and a corporate based oversight committee that assists the hospital in accomplishing its goals. The uniqueness of this organization is that it participates in public sector sponsored programs of Medicare and Medicaid.
However, it operates as a private sector entity. It contains aspects of non-profit philanthropic activities with its clients and the community by occasionally providing charity care where patients
can be cared for without charge, and conversely the organization can and does receive donations
to support its care efforts for the community. This organization has partnerships with the state,
local and federal departments, as well as with other private and non-profit entities in which it
conducts business and other vital relations.
Possible Challenges and Benefits
The historical significance of evidence-based management and administration in both
public and private sectors has many relevant applications (Shillabeer, Buss, & Rousseau, 2015).
This dissertation will provide an avenue for exploring solutions to address the lack of the use of
strategic management tools for both public and private sector organizations. Program implementation may need to be addressed in order to ascertain if outcome, impact, and efficiency goals are
matching the management strategy being used. This can pose a challenge, because these areas
can be difficult in terms of collecting comprehensive data from the Paksn Inc. Personnel already
work at a 24-hour availability and this creates some data collection difficulty. Lastly, in this dissertation, a final challenge will be to see the immediate impact of change management strategy
for the Paksn Inc. This is because this industry is often subject to change of those governing or-

9
ganization. As a result this challenge also poses a benefit to the Paksn Inc. because this type of
change management can become a permanent hallmark of this organization.
Research Question
Does the therapeutic listening training (independent variable) indeed improve the emotional intelligence (EI) (dependent variable) that in turn improve the quality of the change management
that in turn improve the organizational performance?

Hypothesis
This study has the following hypotheses:
H01

: There is no statistically significant difference in change score between experimental

group and control group.
Ha1

: There is a statistically significant difference in change score between experimental

group and control group.
H02

: There is no statistically significant difference between pretest score and post test score

of experimental groups.
Ha2

: There is a statistically significant difference between pretest score and post test score of

experimental groups.
H03

: There is no statistically significant difference between pretest score and post test score

of control groups.
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Ha3

: There is a statistically significant difference between pretest score and post test score of

control groups.
H04

: There is no statistically significant difference in change score between female and male

group.
Ha4
group.

: There is a statistically significant difference in change score between female and male

11
Chapter II
Introduction to Literature Review and Guiding Framework
Change Management Strategy: Literature Review and Guiding Framework

Introduction
The Literature Review section will cover the following aspects such as strategic management framework, Emotional Intelligence (EI) as a link between theoretical framework and
leadership for public administrative practice, secondary sources, peer-reviewed research, leadership strategies, change management strategies, leadership and technology, and guiding framework.
The Pendleton Act, passed in 1883 and was aimed at reforming the civil service through
the implementation of the merit system and thus more careful selection of the government officials, became the defining moment for that period of the administrative state and the field of public administrators in America (“Pendleton Act 1883,” 2021). It was during this time that President Arthur advocated a “science” of administration that evolved into theories that covered areas
of business administration and public administration. Throughout most of the twentieth century,
Congress had been reinforcing the administrate state to fence off the possible threats from inside
and beyond (Rosenbloom, 2015). The New Public Management (NPM) mode of governing and
management for the public sector as birthed by the Harvard Business School’s Business Policy
Model (BPM) (Christensen et al. 1982). BPM is undoubtedly the most widely read and longstanding strategic management framework. As a result, Alford and Greve (2017) argue that NPM
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can be used equally for private sector approaches. For these reasons, this NPM framework becomes a foundational starting point for this dissertation in deciding upon a governing strategy.
One of the most important improvements in the approaches towards the strategic management of the organization is the orientation towards evidence-based practices. According to the
study by Bausch & Fitza (2013), Evidence-Based Strategic Management (EBSM) is one of the
most important directions in the development of public administration. Currently, public administration is dominated by meta-analyses and quantitative studies. At the same time, as Bausch &
Fitza (2013) imply, this field is quite new, which generate certain limitations in terms of the validity and credibility of the new frameworks utilizing EBSM methods.
Several studies demonstrated the efficacy of the EBSM by implementing different strategies. Specifically, research in the higher education sector that also operates in the private and
public sectors revealed that the implementation of Waal's High-Performance Organization (HPO)
Framework enabled the organization to improve its performance (de Waal & Kerklaan, 2015).
HPO refers to the orientation of the organization towards the improvement of financial and nonfinancial results, which will be better than the results of the peer group organizations for at least
five years (de Waal, 2017). This framework requires the companies to shift the focus towards the
discipline and the analysis of individual issues experienced by the specific company. Specifically, HPO focuses on quality of management, openness and action, long-term orientation, constant
renewal and improvement, and quality of employees (de Waal, 2017). As the research performed
by de Waal & Kerklaan (2015) in higher educational establishments revealed, it is possible to
achieve financial and strategic success with the help of HPO. Notwithstanding, it is important to
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notice that this is a new framework that has not been tested by many studies and the current evidence is based on only minimal sampling of inquiries.
Several studies were performed in the area of healthcare organization management that
focused on specific characteristics of EBSM. Specifically, Liang, Howard, Leggat, & Murphy
(2012) analyzed the efficacy of evidence-informed decision-making (EIDM) in healthcare strategic management. The results showed that EIDM improves the quality of management decisions,
which positively affected the service delivery and client satisfaction. However, it was revealed
that few healthcare managers implement it in practice (Liang, Howard, Leggat, & Murphy,
2012). The researchers considered that the barriers preventing the implementation of EIDM
framework is the specificity of organizational level in healthcare facilities. This may be due to
healthcare facilities operating more like public sector areas, which is why this model was more
effective in the private sector compared to the public one (Liang, Howard, Leggat, & Murphy,
2012). As mentioned earlier, the companies that have to operate in both dimensions (private and
public) encounter certain conflicts in terms of management and governance. The administrators
as well as the employees have to consider the conflicting values, namely the financial profits and
public good in their everyday operations. For example, healthcare professionals are obligated to
assist clients in their health problems, and yet, they have to consider the profits of the facility in
order to maintain the business.
Despite the fact that in the United States the Medicaid and Medicare programs provide
partial refund for healthcare services, not all people are covered by these benefits. Sometimes,
the clients cannot use these programs and at the same time they do not have the financial re-
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sources to access healthcare services in any other way. In these conditions, the healthcare facilities have to work pro bono or refer to charities and non-profit organizations. As Popesko, Novák,
& Papadaki (2015) identified that strategic management can adapt the framework of ActivityBased Costing (ABC) in order to solve the problem of conflict in the money allocation for these
services.
Healthcare organizations usually encounter the conflict of economics versus ethics. Within this dynamic, they have to make sure that both dimensions are not affected significantly and
their constituents are cared for appropriately. For example, the healthcare facility is not able to
provide citizens with services free of charge due to obvious reasons relating to budget demands.
At the same time, it is unethical to refuse providing the services to those, who cannot afford it.
Popesko, Novák, & Papadaki (2015) propose the allocation of financial resources through third
parties and government only for the people who need it, and ABC framework provides the practical tools for this approach. The majority of healthcare organizations rely on the charities, nonprofits, and private donations in order to satisfy the needs of all clients.
All of these frameworks address different dimensions of strategic management and leadership. When considered within the conditions of an organization having to operate in both sectors, it is impossible to limit its options with a single evidence-based model. It is more effective
to use the benefits of all frameworks that have proved to be effective in either of these dimensions or in both of them. The adoption of the hybrid model of strategic management will likely
be more effective for a healthcare organization due to its specificity and value for the community.
For instance, another framework that was adopted in the public sector is the New Public Management (NPM) model that approaches organizational change with the help of disaggregation,
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competition, and incentivisation (Dunleavy, Margetts, Bastow, & Tinkler, 2006). This approach
received mixed reviews from the earlier and recent researchers due to its irregular success in
public organizational management. Notably, NPM has the qualities of the private sector orientation that may be helpful for the companies that have to operate in both fields. Specifically, competition and disaggregation are the characteristics of the business rules in the private sector rather
than the public one.
At the same time, some studies recognize NPM’s efficacy in the public and private sectors. For example, Alford & Greve (2017) imply that NPM can be used equally in private and
public sectors. New Zealand’s Department of Corrections (2008) managed to implement this
strategy successfully in their organization and achieve good results. Hansen (2011) also claimed
that NPM is the effective framework for strategic management, as it can be applied in both sectors. Hansen’s (2011) recognition of NPM’s efficacy supports the opinion of some previous studies claiming that this is the solid model that can solve the problems related to both fields.
At the same time, several researchers expressed their concerns over the efficacy of NPM
in terms of management. According to the study of Dunleavy, Margetts, Bastow, & Tinkler
(2005), NPM is ineffective in the time of digital era governance, as the old model increases institutional and policy complexity as well as tending to the provision of unreliable services in the
public sector. Such an approach to this problem shows that NPM does not produce positive results for all public companies, as its resemblance with the private sector decreases the possibility
for the public organization to maintain its operations effectively. Hood & Peters (2014) labeled
the current state of NPM as “middle ages” due to its irrelevant status in management. According
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to this review, NPM has a lot of disadvantages for the public administration embodied in human
error and the system of rewards and punishments proposed by this approach (Hood & Price,
2014). In the organizations that adopted the NPM framework, managers have more operational
freedom, yet at the same time, they are held accountable for the errors and successes of the organization, which is usually manifested in the system of fines and benefits. With technological improvement, the management of organizations experienced certain changes that may have affected
the efficacy of NPM. At the same time, it is important to take into account that the drawbacks
reported by the studies were observed only in the public sector, not the private ones.
One of the major issues of strategic management in any company is leadership, which has
to function effectively in order to retain the company’s success. As Stetler, Ritchie, Rycroft-Malone, & Charns (2014) saw that evidence-based leadership in healthcare organizations is essential,
as almost every employee, from a nurse to administrator has to execute the leadership responsibilities. As the research revealed, evidence-based practices that implement such methods as reinforcement, support of a vision, aligning the planning and organization, and generate good results
(Stetler, Ritchie, Rycroft-Malone, & Charns, 2014). Evidence-based practices can rely on leadership research provided by the public and private sector studies. For instance, nowadays, transformational and transactional styles of leadership are the most researched and promoted by
scholars and are tested in many empirical studies. This approach to leadership can be used by the
healthcare organization. Specifically, the transformational leadership style that promotes the
changes and enables leaders to prevent unhealthy opposition from their employees leads to less
altercations (Ljungholm, 2014).
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Thus, a strategic theoretical framework that links itself to a practice based leadership requires further development. Maintaining an effective workplace is crucial in maintaining new
change initiatives. It is also paramount to an organization that effective theory is coupled with
effective and mature leadership that can maintain emotional awareness and intelligence.
Emotional Intelligence: A Link between Theoretical Framework and Leadership for Public
Administrative Practice
A theoretical framework that relates to public administrative practice expectations and
emotional intelligence must be one that analyzes the need to remain task oriented in a social environment. In order to retain outcome oriented and constituent centered public administrative
practice, a public administrator needs to attain a high level of self-appraisal and expression of
emotion in oneself and in others which has been defined by Salovey, Mayer, Turvey (1990) as
emotional intelligence. The social learning theory of Bandura looks at the importance of emotional intelligence in terms of self-appraisal. “When people err in their self-appraisals, they tend
to overestimate their capabilities” (Bandura and Wood, 1989). There is an increasing amount of
case study evidence pointing to the need for self-awareness understood by researchers now as
emotional intelligence. Bandura’s social learning theory provides a framework for formulating,
developing, implementing and discussing whether or not emotional intelligence increases
through active listening training in leadership approaches.
When considering emotional intelligence in the evaluation and study of administrative
leadership, Palmer (2019) provides insight by analyzing how emotional intelligence includes the
ability to regulate and alter the affective reactions of others. For example, emotionally intelligent
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orators can manipulate emotional triggers of the audience, manipulating their behavior to a certain degree.
However, eliciting a strong reaction to regulate and alter the affective reactions of others,
requires first and foremost the self-regulation of Emotional Intelligence (EI). In order for EI to be
effective and not abrasive in an administrative professional, they must give the respect due to
their constituents and employees through constituent centered praxis. Another word for this respect is a core Public Administrative value identified as objectivity and is a crucial component to
maintaining a high level of emotional intelligence in administrative leaders (Sarker, 2019). Bandura’s theory of social learning respects the respect, equality and fairness of individuals by maintaining this delicate balance between behaviorism and cognitive learning skills which assists in
determining true emotional intelligence. It guides the leadership practice towards non-discrimination and furthers democratic participation. Emotional intelligence has two components implicitly addressed by Bandura. One aspect is emotional or behavioral and the other is the intellectual
or cognitive component. Bandura’s social learning theory is the only theory that has been known
to bridge both behavioral and cognitive learning theories (Bandura, 1977).
The foundational component of the social learning theory of Bandura states that, “learning through observation is one of the most powerful ways in which we learn” (Bandura and
Wood, 1989). In the act of observation, we find that human behavior has a continual interaction
that links cognitive, behavioral and environmental influences. For Bandura, the influence of the
environment is real but does not act in isolation when influencing individuals. The individual is a
thinking person, but this does not mean that they are motivated solely by mental influences.
While there are many impulses arising from instincts, there is no such thing as behavioristic de-
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terminism (Bandura, 1977). On the other hand, each of these factors plays an important reciprocal role in affecting one’s experiences. Bandura found a middle ground by rejecting what he felt
to be the extremist positions for understanding social learning such as behavioral or cognitive
determinism. This reciprocal relationship between environmental, cognitive and behavioral influences is under the control of man in his capacity for creating self-regulative behavior. For example, an individual can manage the stimulus determinants of given activities and interactions
(Bandura, 1977). This is important because, self-regulative behavior allows individuals to produce consequences for their own actions, behavior, and thoughts to some extent. It is precisely at
this juncture where it can be clearly identifiable to recognize the relevance of and foundation for
understanding EI in relation to administrative theory and its practice.
In this study, Bandura’s social learning theory and its unique understanding of the environmental, cognitive, and behavioral influences upon an individual will be a useful tool. The reciprocal interaction that occurs between these aspects will provide a reference point for understanding how there can be a self-regulation potential which will be synonymously called, EI.
Bandura’s social learning theory provides a foundational paradigm to formulate, develop, and
implement the appropriate degree of self-regulation in order to protect the objectivity of the administrative professional and the staff and constituents who will be served. The administrative
professional who is not operating purely on environmental, cognitive, or behavioral instincts will
be able to self-regulate. This ability will thereby create a deeper sense of inner congruity within
themselves which translates into better practice methods and practical reasoning skills.
Bandura (1989) recognizes that persons are neither autonomous agents nor simply mechanical conveyers of animating environmental influences. Rather, they make a causal contribu-
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tion to their own motivation and action within a system of triadic reciprocal causation (Bandura,
1977). In this model of reciprocal causation there are action, cognitive, affective, and other personal factors, as well as environmental events which all operate as interacting determinants. Any
account of the determinants of human action must, therefore, include self-generated and hence
emotional intelligent influences as contributing factors. These emotional intelligent influences
are at the basis of this research study.
The use of Bandura’s social learning theory will make the accounting of EI more explicit
and clearer to Public Administrative leaders and their constituents. Also, in many ways, this research will provide some universal application to all leaders. Additionally, Bandura’s theory will
provide the clear parameters needed for elucidating EI, thereby attaining a rich
tapestry of analytical theory, primary and secondary sources, as well as an experimental design
study to show EI’s development or non-development in administrative leaders.
Secondary sources. Birks & Watt (2009) investigate whether or not current literature
supports that emotional intelligence can be usefully applied to enhancing the quality of client
centered care both directly and indirectly. The term ‘emotional intelligence’ was searched for using a range of databases (Medline, PsychInfo, Cinahl), as well as a hand-search through reference lists to identify relevant articles. The search was performed twice to ensure that newly published articles were included. No study design or type of literature was excluded and five empirical studies were identified and evaluated.
Birks & Watt (2009) propose five areas that need further investigation: What do we
measure when we measure EI? How and when do we measure EI? Do levels of EI in health
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professionals make a direct difference to client outcomes? Does EI have an impact on the health
professional and their work environment? To what extent can EI be developed or taught? Birks &
Watt (2009) assert that the claims for the value of EI seem to be disproportionate to the actual
availability of peer-reviewed, published evidence. Although there are studies that support EI as a
means to select, recruit, and train people to enhance their job effectiveness, they may be premature (Birks & Watt, 2009). There is a small amount of empirical research indicating EI’s usefulness in healthcare and much debate ensues (Birks & Watt, 2009). Nevertheless, there appear to
be indications that elicit further investigation into EI, as there have been, and continue to be debates over similar psychological constructs such as IQ testing and measures of empathy and personality (Birks & Watt, 2009). As such, criticism is common and shouldn't discourage further
investigation.
Birks & Watt (2009) discuss how EI may be a useful construct for delivering client-centered care. It is a critical review of EI and provides important gaps in the literature that must be
identified in our research in order to produce an unbiased dissertation. In addition, the study provides limitations and specific questions that must be answered for further investigation into EI
and can be included in the limitation section of our dissertation. The also article gives an excellent definition of EI and reviews the different theories that can be examined in our research.
Also, the article discusses whether or not EI can be "trained or improved," examining the implications for training and recruiting students/employees based on EI. In this study, we plan to
demonstrate if EI can be taught or if a model or paradigm can be implemented, thus, this article
is a good foundation to discusses these key concepts (Sadri, 2011).
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Although the article provides important information to consider when developing the research base, it is an opinion-based literature review that does not include any formal or statistical
analysis. As a result, the legitimacy of the article can be called into question. In addition, the article does not actually provide any direct answers to whether or not EI positively or negatively affects client-centered care, even though the title of the article implies that it does. Regardless, this
article does provide practical arguments to help us to develop a comprehensive examination of
EI and what it can realistically accomplish.
Karimi et al. (2013) examines if a higher level of experienced emotional labour, involving
dissonance, produces a lower level of general well-being and a higher level of job stress among
nurses. The study also assesses if a higher level of emotional intelligence produces a higher level
of general well-being and a lower level of job stress among the emotional laborious profession of
nursing. This was a cross-sectional study with a total of 312 participants: 94.5% female and 5.5%
male with an average age of 45.19. Each participant had more than 4 hours of direct care contact
with clients and had more than four years of experience working in a nurse setting (Karimi et al.,
2013). The data was collected from a Victorian nursing service in Australia. A self-reported questionnaire was used to gather demographic characteristics, nursing-related details (i.e. location of
work), years of experience, and qualifications. A package was sent to the nurses including the
Self-Report Emotional Intelligence Test (SREIT) to measure EI and job stress (it uses 13 items to
assess job stress) and a scale developed by Zapf et al. (2001) to measure emotional dissonance.
The package also included the General Well-being Questionnaire to measure health. The statistical method used was the Structure Equation Modeling using AMOS to assess the four-factor
model (well-being, job stress, emotional labour, and EI).
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Results of this study show that nurses with a higher ability to handle their emotions (a
higher level of EI) demonstrated a higher level of well-being and a lower level of job stress
(Karimi et al., 2013). Those with more emotional labour experienced a lower level of well-being
and a higher level of job stress (Karimi et al., 2013). The moderation effects of EI with emotional
dissonance on job-stress was also statistically significant (Karimi et al., 2013). The study supports that, in the presence of high emotional labour, people with higher emotional intelligence
are less affected and experience less job-stress and better well-being (Karimi et al., 2013).
This study provides evidence for the usefulness of EI in a highly emotional healthcare
setting, which relates directly to this dissertation’s purpose by substantiating the positive effects
of EI. The study also calls for EI training in nursing courses to alleviate the negative effects of
emotional labour in healthcare, improve job satisfaction, and increase the effectiveness of client
interaction. This gives us a basis for which to claim that EI training is not only useful but essential in emotionally demanding healthcare jobs, but for every job that demands high ethical and
responsible leadership. It should not only be taught at the level of administrative education, but
also in the workplace setting. The primary weakness of this study is that covers only nursing as
its scope of practice. This dissertation encompasses multiple healthcare professions, and public
administrative settings, so using this article as a reference may weaken its contextual foundation.
Uchino et al. (2015) published a study intended to draw awareness to the metacognitive
approach in the academic training of medical health science students. The intention of the study
was to highlight and emphasize the benefit of emotional intelligence curriculums in school settings. There are many important research articles that demonstrate the high success of students
who have undertaken pre and posttest studies upon receiving a formal education in emotional
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intelligence. These studies all point to the need to increase the awareness and benefits of emotional intelligence training in the classroom. The history and understanding of what emotional
intelligence accomplishes in a medical health science student is both comprehensive to and essential for a successful practitioner.
Trustworthiness, adaptability and empathy are key characteristics appropriate to those
studying for a professional career in medical health science. In public administration, these values are similar resting upon the principles of professionalism, ethics, accountability, and objectivity (Sarker, 2019). The practical application of EI outlined by Uchino et al. (2015) gives concrete research a vision of what to teach and how to interpret results. EI theory in itself can be
given application only when associated with characteristics understood in non-theoretical language (Uchino et al., 2015). The weakness of Uchino et al. (2015) is to identify metacognition
with EI. This association lacks methodological research clarity. In the foggy area of EI or
metacognition, there is needed a greater clarity of definitions.
Emotional Intelligence may not be perceived by all students in the same way, and consequently in leaders with experience and who may be set in their ways of acting and interacting.
Goroshit & Meirav, al. (2012) in a study entitled, “Emotional Intelligence: A Stable Change?”
reviewed the effects of emotional intelligence taught in a classroom environment. This study
showed that there was a significant improvement in emotional intelligence after the course was
taken (for those students in social work and education). Emotional intelligence has a background
in education for being a crucial aspect of personal, interpersonal, and in exercising accurate reasoning concerning emotions and how to use those emotions to enhance thought. There are four
key components of emotional intelligence; (1) accurately perceiving emotion in the self and oth-
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ers; (2) using emotion to assist thinking and decision-making; (3) understanding emotion in the
self and others; and (4) effectively managing emotion in the self and others”. Studies have been
done showing that emotional intelligence cannot be simply taught academically.
Experiential learning has an impact greater than simply knowing about the experience
contributing to EI but allows for a greater self-reflection and self-awareness. Goroshit & Meirav,
al. (2012) engaged in a case study using a measurement tool for emotional intelligence, we called
the Schutte Self-Report Emotional Intelligence Test (SSEIT), a 33-item self-report test developed
by Schutte, Malouff, Thorsteinsson, Bhullar, & Rooke (1998). The test measures four factors:
expression of self’s emotions, understanding of others’ emotions, regulation of emotions, and
utilization of emotions. The overall reliability is a .9. The major weakness of Goroshit &
Meirav’s study was that it showed how EI was almost exclusively effective for the group of social work students. The study of EI was therefore variable based on discipline, which creates a
new variable of autonomy and intentionality. Mindfulness to an area of study, such as EI may be
necessarily contingent upon the field of study and/or the participants motivation.
Huntington & Kuhn (2003) discuss an increase in malpractice claims which are a result of
a lack of client-centered care. The article reviews several published studies that demonstrate why
unsatisfied clients sue their physicians. Huntington & Kuhn (2003) suggest that the overwhelming pattern of malpractice lawsuits have occurred as a result of communication issues between
physician and client. These issues include a lack of physician listening or speaking candidly, attempts to mislead clients, devalued client or family perspectives, poorly delivered information, a
lack of warning for long-term issues (in the case of newborn injury), and the clients feeling as if
the doctors had abandoned them. Huntington & Kuhn (2003) state that evidence reveals a reduc-
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tion in malpractice lawsuits when the physician develops a rapport with the client and builds a
trusting relationship. Specifically, the physician was less like to experience malpractice lawsuits
if he or she used orientation statements that educated their clients on what to expect, used laughter and humor, asked for the client's opinions, confirmed their understanding, and urged communication. This appeared to be the case even in situations where physicians caused significant injury to their client due to medical oversight (Huntington & Kuhn, 2003).
In addition to stressing the importance of communication in healthcare, this Huntington
& Kuhn’s article also discusses the value of education and informed consent, proposes effective
dialogue for working with angry clients, and examines the importance of informing clients of
outcomes and errors that are not anticipated. Regarding this dissertation, the article contributes
exceptional insight into the usefulness of active listening in client-centered care and urges
healthcare providers to practice empathy and therapeutic listening. This literature gives sufficient
evidence for the negative impact of provider deficiency in empathy and listening, supporting this
dissertation’s claim to the significance of these characteristics. It also provides a practical and
useful dialogue for which to structure this dissertation problem statement. Lastly, this article reviews important empirical findings, however, is not a direct source of evidence and appears to
lack the empirical structure of most scholarly articles. As such, it may appear that this article is
an unreliable source of information. Nonetheless, it provides useful information that can be used
within this dissertation.
Peer Reviewed Research. Nelis et al. (2011) designed an 18-hour intervention
focusing on teaching emotional concepts and training individuals to apply specific emotional
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skills in their everyday life. The intervention was based on four capabilities: identification,
understanding, regulation, and utilization of emotions. The authors conducted two studies. The
first study used a controlled design to assess if the intervention would lead to long-term
enhancement of EI and if certain personality traits changed, such as a decrease in neuroticism.
The second study also used a controlled design and investigated whether changes in EI
cause changes in mental well-being, subjective health, quality of social relationships and work
success. In the first study, participants consisted of 58 undergraduate students (21 women and
eight men in both the control and experimental groups). The intervention consisted of three 6hour sessions (two sessions within two days and one more session two weeks after) or six 3-hour
sessions (one hour a week for six weeks). The intervention consisted of lectures, role-playing,
group dialogue, and working in groups of two. Participants were also required to journal an emotional experience that was related to a theory presented in class each day. After the training,
emails were sent out to improve the transfer of knowledge to daily life (two emails a week for six
weeks). Global EI was assessed using the TEIQue full form, emotional regulation was measured
using the Emotion Regulation Profile-revised, emotional understanding was measured using the
Situational Test of Emotional Understanding (STEU), and personality was assessed using the
NEO-FFI-R.
Participants completed all assessments pretest, posttest, and at a six-month follow-up.
The experimental participants attended all training sessions and were blinded of their score
throughout the day. The control participants completed the same assessments but were not ex-
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posed to the training, diaries, or emails. The results from the first study indicate that the experimental group showed a statistically significant improvement in the understanding,
regulation, and overall competence of emotions immediately after the intervention (Nelis et al.,
2011). There was also an increase in the use of the knowledge learned in the participant's day life
(Nelis et al., 2011). The study also demonstrates changes in personality traits such as an increase
in extraversion and agreeableness and a decrease in neuroticism. All observed improvements
continued six months after the intervention (Nelis et al., 2011). These results indicate that EI and
personality traits can be taught and changed through a relatively brief intervention and the results
sustain over time.
The second study that Nelis et al (2011) conducted was a replication of the first study to
assess additional indicators including psychological, somatic, social, and work-related adjustment. Moreover, the second study arranged a second control group that participated in a drama
improvisation training which provided them access to instructors and social supports similar to
the experimental group. This was done to account for any extra influence from experimenter demands that the experimental group may have encountered. This study consisted of 92 participants (34 in the experimental group, 31 in the drama group, and 27 in the control group.) The
intervention was the same as the first study. There was a pretest, a posttest, and a 6- week email
follow-up. EI was measured using the TEIQue Short Form, emotional regulation was measured
using the Emotional Regulations Profile-revised, mental disorders were assessed through the
Brief Symptoms Inventory, somatic complaints were assessed using the Physical Inventory of
Limbic Languidness, happiness was measured using the Subjective Happiness Scale, life satis-
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faction was assessed using the Satisfaction with Life Scale, global social functioning and employability were assessed using methods designed specifically for this study.
The results of the second study show statistically significant improvements in all measures assessed for the experimental group, whereas the drama group and the control group did
not demonstrate any changes. This study indicates that a demanding, evidence-based EI training
can lead to substantial long-term changes in emotional functioning and personality changes
which are directly related to successful life functioning (Nelis et al., 2011). These findings are
imperative for our dissertation, as it provides abundant evidence that justifies why we are conducting in this dissertation. It is revealed that EI can be taught and sustained. As such, our dissertation will provide a foundation for how EI can be taught. Both studies in this article were conducted using empirical methodologies and standardized testing. The weaknesses in this article
are insignificant and do not merit consideration in relation to our dissertation.
Schutte & Loi (2014) investigate if emotional intelligence is a foundation for the characteristics or qualities of employees that facilitate a prosperous workplace. There were 319 participants in the study from both Australia (157) and the United States (162) and were working adults
with an average age of 45.76. The participants completed online self-reported measurements of
workplace engagement, mental health, satisfaction with social support at their workplace, their
perception of power in their, and trait emotional intelligence. For accurate measurements, the
authors used The Abridged Job in General Scale, the short-form Depression Anxiety and Stress
Scales, the Social Support Questionnaire short-form, the 8-item Sense of Power Scale the 33item Assessing Emotions Scale.
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Higher emotional intelligence was positively and significantly associated with better
mental health, more work engagement, more satisfaction with social support, and more perceived
power within the workplace (Schutte & Loi, 2014). Both satisfaction with social support and
perception of power were significant facilitators of the relationship between EI and work engagement (Schutte & Loi, 2014).
Schutte & Loi’s (2014) study measured characteristics associated with the amount of EI
that an employee has those qualities that competitive healthcare employees should possess to be
successful. These findings reinforce the concept that students should be taught strategies that
strengthen their EI as a means to acquire the characteristics as mentioned earlier with the purpose
of preparing them for the workplace. This study also provides references for meta-analyses
which demonstrate that more emotionally intelligent employees show better work performance
and superior leadership skills, especially in highly emotional settings. For example, when people
feel a sense of control or power they "are more engaged in their work, more committed to the
organization, and less likely to experience negative outcomes such as burnout, physical illness,
job turnover, absenteeism, etc." (Schutte & Loi, 2014). Furthermore, it is imperative that educational institutions recognize that these characteristics are necessary for preparing their leaders in
the healthcare and public administrative settings. This is a concept that we can discuss in our dissertation as a means to justify why our research is relevant and needed in the healthcare field.
The limitations or weaknesses to this study appear to be inconsequential. The only apparent
weakness is the methodology, as it was limited to self-questionnaires which may result in participant bias.
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Shapiro (2011) highlights three different aspects of emotional regulation for a leader in
training and in practice. These aspects include experiencing and/or expressing a particular emotion (1) does not advance client-centered goals and/or (2) is distressing for the client, the physician/authority, or both. Finally, this awareness should then trigger a process of working with or
modulating the emotion.
The training of EI using the EI theory has researchers thinking about the development of
the complex capacity of EI in healthcare and public administrative education and on-going training as necessary. It may allow leaders in the field, and educators to move beyond the simplistic
behaviorism of learning communication skills that is now favored toward the development of
interpersonal skills. These skills will create and form people to build good relationships with
others that will enhance the core values of public administrative practice which is both universally applicable in every discipline and necessary to achieving effective and efficient outcomes.
Leadership Strategies
The practice and development of skills in EI is not enough to manage a changing environment. As many public and private organizations are undergoing changes, transformational
leadership may be an effective instrument in implementing change and sustaining success. According to the assessment of transformational leadership in the public sector performed by
Ljungholm (2014), the leaders manifest superior levels of commitment towards fostering change
and working towards the acceptance of changing environment among the employees. Overall,
transformational leaders must have high ethical and moral values, have strong intellectual abilities, inspire followers, and allow employees to have autonomy. The framework of transforma-
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tional leadership is very flexible, which will allow the healthcare leaders as well as the followers
to implement its tools in the private and public arena. For example, when the healthcare facility
undergoes the process of change, the adjustment to the new rules and procedures may be timeconsuming. Strong leadership vision and methods can solve some of the many components that
could prevent successful outcomes.
In most organizations, especially in healthcare organizations, time is very precious, as the
clients require immediate assistance from the healthcare providers. Charlesworth, Jamieson,
Davey, and Butler (2016) conducted the research testing the efficacy of transformational leadership in the healthcare facilities. This study revealed that when the healthcare providers used the
transformational approach to a problem, it had been solved more quickly. Specifically, in one
case, a healthcare facility dealt with a large number of visits to the acute care department with
drug-related problems with clients who could not access their funds to pay for services. After the
healthcare facility launched the campaign promoting the healthy behavior and drug use prevention in the community, the visits to the hospitals of the respective population was decreased by
42% (Charlesworth, Jamieson, Davey, & Butler, 2016). By achieving this result, the healthcare
facility was able to improve the work of its employees as well as the health quality of people in
the community.
The same approach can be used by a single hospital system or any organization for that
matter, if the situation with the clients reach critical levels affecting organizational operations. As
hospitals are morally obligated to help the clients, a simple orientation towards financial benefits
will not be possible for a specific hospital. In the case cited above, the healthcare facility had to
balance between the public duty and the financial profits. By using preventive strategies that can
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be developed through the framework of the transformational approach, an organization will be
able to eliminate any barriers in terms of provision of services to its people who cannot afford it.
Simultaneously, adopting transformational leadership can become the solution for such problems
as poor communication between the employees and leaders or healthcare providers and clients.
As Odumeru & Ogbonna (2013) determined, transformational leaders were able to invest in the
development of the employees and improve the organization’s performance. During the process
of change in the organization, the employees tend to experience resistance, which may be easily
managed with the help of a transformational approach.
Change Management Strategies
In order to help the company to implement innovations, it is possible to use the respective
change management strategy. Campbell (2012) conducted research in change management in the
acute healthcare hospital, which determined that leadership, vision and workplace culture were
the main factors determining the success of change management in the organization. Specifically,
when the managers have adjusted the workplace culture, improved their leadership techniques,
and linked the employees’ vision to their own professional goals, the hospitals will be able to
improve their functionality (Campbell, 2012). The healthcare facility, as well as other companies
that operate in both public and private sectors, have to take into account the importance of their
employees as well as the methods used to maintain their work.
A real-life example of a successful change management strategy was used by a healthcare
institution in Canada. Specifically, as Lavoie-Tremblay et al. (2012) reported the utilization of
the Promoting Action on Research Implementation in Health Services (PARIHS) framework.

34
This framework similar to EBSM, enabled a Canadian healthcare center to implement this
change approach and make sure that it is accepted by the employees as well as allowing the center is able to function effectively. Moreover, as Lavoie-Tremblay et al. (2012) implied that the
framework promoted the evidence-informed decision-making to apply successful implementation despite issues the company experienced due to the major transformation it was undergoing.
PARIHS focuses on evidence-based practices as well as promoting research and exploration in
the healthcare setting. One of the major advantages of this framework is its orientation towards
the employees and the need to include them into the decision-making process. For example, as
Tham et al. (2014) admitted, the organization has to take care of the employees and their attitudes during the process of transformation or major changes. In many cases, the organizations
dismiss the voices of the employees and use the approach that decreases their value in the company. In order to avoid this issue, the change management has to include the workers into the
process of decision-making.
Leadership and Technology
One of the most important area of change management is considering modern innovations. As Davey, Brennan, Meenan, & McAdam (2010) determined that modern organizations
have to be open in terms of the implementation of new technologies and accepting their impact
on healthcare services and organizational leadership. When the company plans to introduce
changes, it is possible to speculate what they plan to do in order to improve the facility rather
than make it worse. Consequently, without proper reflection before application, the new changes
may use the new technological improvements in order to create a better solution for the facility
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or make it worse. For example, Akenroye (2012) admitted that modern healthcare institutions
have to utilize a sustainable approach in order to achieve success in the change management
process. As Ng & Ritter (2016) emphasized, as Medicaid is going to expand its program, it is
possible that very soon healthcare facilities will require alteration to their current approach to the
provision of services for the low-income population. Therefore, the implementation of new decisions, new technological innovations, and recruiting talent will be the most important methods of
implementing the change management approach. Overall, healthcare centers will have to adopt a
new framework that will improve time-management, cost-effectiveness, and monitoring of the
facilities if these intuitions will be able to admit more clients.
Guiding Framework
Every organization has to make sure that the implemented frameworks do not disturb the
provision of services to the clients. The frameworks have to serve as a support for the process of
change management instead of disrupting the work of the employees or the administrators. The
current research recommends implementing the hybrid framework that will include the NPM,
transformational leadership, and Waal's High Performance Organization (HPO) Framework. This
model will help the healthcare facility to address the current problems, make sure that the employees and clients accept the changes in the organization, and use the technical improvements to
create a more time-effective approach to healthcare services. HPO requires the organization to
evaluate its financial performance and determine if there are any gaps in this sector. The company has to detect both advantages and disadvantages in the current management framework that
relates to the financial issues as well as the overall performance of the organization, which in this
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case is measured by client satisfaction. By, for example, using the surveys and interviews with
the customers, the facility will be able to determine the client satisfaction rating.
An organizational center has to improve its reaction and adaptability to changes, as HPO
framework suggests. This approach also required the improvement of the working conditions of
the employees and improving the core capabilities. NPM requires organizations to shift the focus
towards the competition and also the orientation towards the clients. By merging the approaches
of HPO and NPM, the company will have to improve its flaws by analyzing the business conducted by the competitors. The improvements will allow the facility to increase competitiveness
and increase the profits. In addition, NPM requires that the employees had certain freedom in
decision-making, while the transformational leadership recommends the same approach. These
frameworks can be united in addition to their ability to accept and promote changes in organizations.
The company has to conduct introspection to develop the plan for changes, introduce
them to the employees, made the changes, and only after this process, to provide the services to
the public. Not in all cases, the healthcare centers that undergo the changes can propose effective
services. If the employees are not ready to work in the changed environment and the workload of
the facility is high, the provision of services may be disrupted. Another option is to introduce the
changes by stages, where the employees can adapt to them, practice the implementation of the
services in a change environment, and make sure that the usual schedule will not be disrupted.
These frameworks collectively will serve as guidance for the application of the changes, including the alteration in the procedures, introduction of new positions, and implementation of technological innovations.
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Chapter III

Data and Measurement
Change Management Strategy: Data and Measurement Section
Introduction
A brief overview of the research design, brief summary of practical application/research
question and how literature applies
The Data & Measurement chapter covers the following aspects such as the brief overview
of the research design, brief summary of practical application/research question and how literature applies, the concept and measurement, theoretical framework in relation to data, the concepts such as major conceptual components, variables, academic and applied research with relevant dimensions, methodology and design steps such as primary advantage, primary disadvantage, target audience, instruments, data analysis steps such as the data identification, analysis,
and scope of inquiry, possible limitations of the project, validity preface, participants, procedures.
This study relies on a qualitative and quantitative research case-study design that is in
turn represented by the interviews and statistical procession of the coded data retrieved from the
interviews. The hybrid model of change management, leadership, and strategic management will
help in this case study to introduce changes, make sure that the employees and clients can adapt
to them, and improve the adaptability of the facility to the changes that may be introduced in future.
Concept and measurement
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When providing administrative management and strategic leadership-based interventions,
the administrator should assume an a priori disposition to give client centered care. The Code of
Ethics for the Global Encyclopedia of Public Administration, Public Policy, and Governance
(2018) outlines the process for public administrative practices which requires the actions practitioners take is that “public servants should promote the interests of the public and put service to
the public above service to oneself.” Client centered care and EI are related terms since both entail self awareness of some degree. The concept of emotional intelligence (EI) has been reported
to be a useful predictor of and a framework for improving self-awareness for successful work
practice in many fields of discipline including public administration and healthcare leaders
(Meisler, and Vigoda-Gadot, 2014). The adequate function, adaptation and successful occupational performance of an administrative professional demands a high level of proper training in
EI to determine client centered care levels are sufficient. The absence of EI in an administrative
leader amounts to having only a scientific approach to organizational leadership, thus robbing the
client and organization of the key element of the administrative process which is client centered
care (Osborne, Radnor, Nasi, 2013). Among the qualifications in the training of an administrative
leader is client centered/public service training. The schooling and organization should provide
training in the ways and means of insuring “an increasing internalization of positive attitudes toward the content or subject matter,” as this motivates students to “learn and to use what is
learned after leaving the classroom” (Kearney, 1994, p. 81). Therefore, training to increase EI in
administrative leaders is both mandatory and essential. The successful training of EI in the administrative leader is an area that requires reflection, evidence based study and peer review on a
continual basis to determine the best approach to its implementation in educational and profes-
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sional institutions. Further implications of the results of this study should amount to better understand functional outcomes and personalized adaptational models of organizational interventions
resulting in the highest level of constituent satisfaction and organizational performance for the
public good.
Theoretical Framework in Relation to Data
A theoretical framework that relates to administrative leadership and emotional
intelligence must be one that analyzes the need to remain task oriented in a social environment.
In order to sustain client centered focus an administrator or an administrative student needs to
attain a high level of self-appraisal and expression of emotion in oneself and in others which has
been defined by Salovey, Mayer, Turvey (1990) as emotional intelligence. The social learning
theory of Bandura looks at the importance of emotional intelligence in terms of self-appraisal.
“When people err in their self-appraisals, they tend to overestimate their capabilities” (Bandura
and Wood, 1989). There is an increasing amount of evidence pointing to the need for self-awareness understood by researchers now as emotional intelligence. Bandura’s social learning theory
provides a framework for formulating, developing, implementing and discussing whether or not
emotional intelligence increases through active listening training in public administrative students.
When considering emotional intelligence in the training of public administrative students
Salovey, Mayer and Turvey (1990) provides insight by analyzing how emotional intelligence includes the ability to regulate and alter the affective reactions of others. For example, “an emotionally intelligent orator can elicit strong reactions in an audience” (Salovet, Mayer, and Turvey,
1990).
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However, eliciting a strong reaction to regulate and alter the affective reactions of others,
requires first and foremost the self regulation of EI. In order for EI to be effective and not abrasive in a future administrative professional, they must give the respect due to a client through
client centered care. Bandura’s theory of social learning respects the freedom of individuals by
maintaining this delicate balance between behaviorism and cognitive learning skills which assists
in determining true emotional intelligence. Emotional intelligence has two components implicitly
addressed by Bandura. One aspect is emotional or behavioral and the other is the intellectual or
cognitive component. Bandura’s social learning theory is the only theory that has been known to
bridge both behavioral and cognitive learning theories (Bandura, 1977).
The foundational component of the social learning theory of Bandura states that, “learning through observation is one of the most powerful ways in which we learn” (Bandura and
Wood, 1989). In the act of observation, we find that human behavior has a continual interaction
that links cognitive, behavioral and environmental influences. For Bandura, the influence of the
environment is real but does not act in isolation when influencing individuals. The individual is a
thinking person, but this does not mean that they are motivated solely by mental influences.
While there are many impulses arising from instincts, there is no such thing as behavioristic determinism (Bandura, 1977). On the other hand, each of these factors plays an important
reciprocal role in affecting one’s experiences. Bandura found a middle ground by rejecting what
he felt to be the extremist positions for understanding social learning such as behavioral or cognitive determinism. This reciprocal relationship between environmental, cognitive and behavioral
influences is under the control of man in his capacity for creating self-regulative behavior. For
example, an individual can manage the stimulus determinants of given activities and interactions
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(Bandura, 1977). This is important because, self-regulative behavior allows individuals to produce consequences for their own actions, behavior, and thoughts to some extent. It is precisely at
this juncture that we can see clearly the relevance of and foundation for understanding EI.
In this study, it will be beneficial to use Bandura’s social learning theory due to its understanding of the environmental, cognitive, and behavioral influences upon an individual. The reciprocal interaction that occurs between these aspects will provide a reference point for understanding how there can be a self-regulation potential which we will synonymously call, (emotional intelligence) EI.
A new public administrator who does not have sufficient self-regulatory strategies or EI
can be due to a lack of reciprocal self-regulation in the three areas found in Bandura’s social
learning theory. Bandura’s social learning theory provides a foundational paradigm to formulate,
develop, and implement the appropriate degree of self-regulation in order to protect the autonomy of the administrative professional and the client who will be listened to and represented. The
administrative professional who is not operating purely on environmental, cognitive, or behavioral instincts will be able to self-regulate.
This ability will thereby create a deeper sense of inner congruity within themselves
which translates into better practice methods and clinical reasoning skills. Bandura (1989) recognizes that persons are neither autonomous agents nor simply mechanical conveyers of animating environmental influences. Rather, they make a causal contribution to their own motivation
and action within a system of triadic reciprocal causation (Bandura, 1977). In this model of reciprocal causation there are action, cognitive, affective, and other personal factors, as well as environmental events which all operate as interacting determinants. Any account of the determinants
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of human action must, therefore, include self-generated and hence emotional intelligent influences as contributing factors. These emotional intelligent influences are at the basis of our research study.
The use of Bandura’s social learning theory will make the accounting of EI more explicit
and clearer to administrative practitioners and their educational institutions. The use of Bandura’s
theory will provide the clear parameters needed for elucidating EI, thereby attaining a rich tapestry of analytical theory, primary and secondary sources, as well as an experimental design
study to show EI’s development or non-development in administrative leaders.
Concepts
Major Conceptual Components
One of the significant conceptual frameworks used in this dissertation is general systems
theory, often called systems of organization (Easton, 1975). This is an extensive and holistic concept which strengthens the implementation methods of change management models. Having a
systems of organization theory allows for variance in methods when there are different settings,
and adaptability to use approaches of change for different types of organizational environments.
A systems approach has been used historically to address policy making (Quade, 1968), but has
evolved to include management and administration (Denhardt, Denhardt, & Blank, 2014; Torfing
et al., 2012; Charlton, 2003; Ledingham, 2000). This is due to the fact that it tends to break down
the policy by performing an analysis of the changed nature of the change systems involved. This
analysis includes components such as the environment, the constituents, its historical complexity,
and the problems involved in attaining it. At the center of systems theory is the issue of utilizing
a practical application to assess and engage progress. In the change management model, we find
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strategies that consist of structured and organized processes that will enable the transition from
one state of the to another (Thierauf, 2006).
Variables
The dependent variable is the organizational performance while the independent variable
is the change management strategy. The performance of an organization relies on the change
management strategies of that organization, and high-performance results occurs when the two
variables work in tandem. There are other variables at play that work within the organizational
system. A systems approach will embrace all of these variables and see their impact upon the dependent and independent variables. According to Kothari (2004) independent variables that are
not related to the purpose of the study, but may affect the dependent variables are termed as extraneous variables. Extraneous variables as such are internal, and environmental factors that may
impact the success of an organization. Internal factors will include; employees, stakeholders,
vendors and constituents. These factors directly affect performance and make up the specific environment. Lastly, the external environmental factor includes areas like; tech changes, social aspects, economic factors, political persuasion, and legal, procedural and regulatory factors.
Academic and Applied Research with Relevant Dimensions
Change management is a large and expanding field of study, but the research and literature for this area is in development for public administration (Vann, 2004). It seems that the understanding of underlying theories and types of models associated with change management
lacks cohesiveness (Kuhlman, 2010). It has been suggested by Kuipers, et al. (2014) that future
research into change management within the public sector would benefit from at least seven particular areas including; context, content, process, outcomes, and leadership of sub-system, orga-
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nizational and sectoral change. For this particular research question, these themes can be highlighted as subcategories to explore concrete implementation processes in public healthcare organizations (Charlesworth et al., 2016; Liang, Howard, Leggat, & Murphy, 2012; Lavoie-Tremblay
et al., 2012).

Methodology and Design

The sample population consists of 10 respondents, and the sampling method is a convenience sample because it is extracted from from the hospital system called Paksn Inc. in which
the research is taking place. The design for this research project is explanatory. This study will
examine the trends of the data we will receive and compare these trends between the control and
experimental groups in our study. Further explanation will be drawn from secondary data sources
provided from research and similar studies in the area of assessing EI among different populations in order to better ascertain links and trends between cross research.
The research design consists of collecting the raw data out of the interviews, then coding
the answers of the respondents and processing them quantitatively. Such a mixed-method research design allows to approach the start of the study without having quantitative research variables whatsoever, but then later developing them as a result of the qualitative research (interviews). This qualitative part of the research is needed for collecting the information for its further
coding and formation of the variables for the further quantitative research. By doing so, the
quantitative research is enriched by new variables that could have been otherwise omitted if the
research design would be strictly quantitative (without qualitative component – interviews). The
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steps are described as the recipe to make them repeatable by others.
Step I: Primary Advantage
One primary advantage is that the study is standardized, as all administrators/hospital directors partaking in the study received the same instructions by the same teacher, and the TEIque
will be taken in the same classroom/zoom relatively free from distraction. Due to our small sample size, we were able to have an in-depth narrative description of the sample population N=10
and its results.
Step II: Primary Disadvantage
The main disadvantage is the small sample (N=10) which may impact the statistical power of the study and its findings. Another disadvantage is that administrators/hospital directors will
partake in the TEIque at two time points. Thus, the familiarity that stems from testing effects
may affect the internal validity of the study. Selection bias in sampling may affect the external
validity because the results may not be generalizable to other populations. Social desirability is
another potential effect of external validity. This is when an individual answers questions consistent with how they believe the researcher wants them to respond.
Step III: Target Population
The population (N=10) is from Paksn Inc. hospital system in the Bay Area of California.
They are administrators/hospital directors ranging from approximately 31-65 years of age. There
will be a high representation of females in the study.
Step IV: Instruments
The corporate management at Paksn Inc. hospital system are using the therapeutic listening technique provided by the Chief Operating Officer. Also, the tool known as the TEIque is the
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standardized instrument used for this research study. The TEIque is a psychometrically sound
tool for assessing EI. Internal consistency reliability and test and retest reliability is between
0.71-0.76 (Petrides, Furnham, and Mavroveli. 2004). TEIque is a de-facto template for the qualitative research that contains previously developed questions and guidelines for further coding the
answers of the respondents during the interview.
Data Analysis
Step V: Identification of Data
The study is a quantitative experimental design. Primary data not yet discovered was taken by the population N=10 of health care administrators/hospital directors of the administrative
consulting team at Paksn Inc. hospital system in the Bay Area in California. The study begins
with a narrative description of the population. The method of approach is active listening training
and the TEIque was used to evaluate EI prior to the training. Following the training in active listening, the TEIque was administered a second time to evaluate post-training scores in EI.
Step VI: Analysis
The identification of major schemes was found by the results of the TEIque which helped
to elucidate the presence or absence of EI. The different levels of EI and specific traits of EI was
described and analyzed with the help of statistical data received from the TEIque. The loci of the
analysis will consider the results in terms of the relationship between active listening training and
EI.
Step VII: Scope of Inquiry
Based on our hypothesis, broad thematic concerns relating to the questions surrounding
the hypothesis was be addressed. These include; Does active listening affect EI? Do healthcare
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administrators/hospital directors experience an increase in EI through the means of therapeutic
listening training in an experimental design case study? Is there measurable effects for increasing
EI in healthcare administrators/hospital directors? Finally, should therapeutic listening form a
crucial aspect of training for increasing EI in healthcare administrators/hospital directors? These
questions form the basis for our study to prove whether or not training in therapeutic listening
will or will not increase EI in health care administrators/hospital directors.
This study is the first step in testing the reliability and validity of therapeutic listening
training for healthcare administrators/hospital directors and whether or not it increases EI. A
standardized tool, the TEIQue provides statistical results of which this study analyzed the data
from in order to ascertain trends. In order to test reliability and validity of active listening training as a means for increasing EI for healthcare administrators/hospital directors, it is important to
recognize whether there is a difference in EI prior to and post active listening training.
Possible Limitations of the Project
This study is directed towards the specific population N=10 of health care administrators/
hospital directors. In particular, administrators/hospital directors employed under the management of Paksn Inc. hospital system in the Bay Area in California. The demographic was largely
female with a male contingent, estimated at 6f/4m. This study’s findings may not be generalizable to administrators/hospital directors outside of the healthcare profession or administrators/
hospital directors at Paksn Inc. hospital system as a result of the convenience sampling conducted. The reason for this limitation is the scope of the hypothesis which is addressing only health
care administrators/hospital directors.
Some of the problems that arose within the study is objectivity. The study was
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closed within the subjective environment of the thesis writer who conducted the active listening
teaching. Both instrumental components of thesis writer were also conducted this study at the
location of multiple post-acute facilities in the Bay Area in California.
This creates an additional lack of objectivity which threatens the validity of the results.
These problems cannot be avoided, but should be identified and stated as a potentially subjective
contributing factors that may bias results. Some of these limitations affecting validity also affect
ethical considerations which are addressed separately.
Validity Preface
The validity of this research relies on the accuracy of the data collection. Adding a control
group is yet one more aspect of improving the research validity. Reducing the sample biases
through increasing its randomization also helps to improve the research validity. The research
goals are clearly operational and realizable.
There is a considerable amount of research indicating that social and emotional skills are
associated with success in many areas of life, including effective teaching, student learning, quality relationships, and academic and professional performance. Increasing a leader’s EI will give
them the ability to assess the strength and weaknesses others may criticize as well as the validity
of such criticism. Emotional self-control can be described as one’s ability to cope with negative
or otherwise disruptive feelings. If training in active listening exercised a metacognitive (or EI
grounded) approach, than students’ responses would reflect the four major EI skills outlined by
Brackett, Rivers, Shiffman, Lerner & Salovey, (2006) which are; (1) perception/expression of
emotion, (2) use of emotion to facilitate thinking, (3) under- standing of emotion, and (4) management of emotion in oneself and others (Brackett, Rivers, Shiffman, Lerner & Salovey, 2006).
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Shapiro (2011) outlines some key components on how to increase EI while training students in active listening. The first component is to increase an awareness of the existence of emotions. Next is developing the ability to comprehend the nature of the emotions stimulated and
being able to discriminate different emotional states. Third is teaching to not ignore or be overwhelmed by emotions. Finally, gaining the ability to experience, acknowledge, and integrate
emotions in ways that promote positive rather than negative patient outcomes (Shapiro, 2011, p.
239).
Several studies demonstrate that brief active listening and emotional competence sessions
can increase levels of EI and produce long-term improvements (Nelis et al., 2011). However,
learning active listening as a marker for training healthcare professionals in EI has been largely
underdeveloped (Uchino et al., 2015). It is our purpose to enhance this largely underdeveloped
area of research to further understand whether or not therapeutic listening can be an effective
method to train EI in administrative leaders and students alike.

Participants
Participants of this study are the administrative healthcare leaders in Paksn Inc. They
were recruited via email using purposive sampling methods. All administrative leaders received
an email followed by an informed consent sent by the student investigator. Participants who
agreed to participate received a follow-up invitation to have a virtual meeting using zoom video
conferencing explaining the study. Administrative leaders are between the ages of 21-65 years
old. As administrative leaders, they govern each satellite healthcare facility within the healthcare
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organization. They were enrolled in training where therapeutic use of self is taught and practiced.
There was ten leaders as participants in this study, with five students in a control group and five
students in the experimental group.

Procedures
This study used a purposive sampling method. Participants of this study were generated
from the administrative leader of a healthcare organization, Paksn. Inc. Ten participants received
an email invitation to join the study. The informed consent was attached to the invitation email.
Participants who agreed to join received the virtual meeting invitation using zoom video conferencing. In the meeting, the student investigator explained about the study's objective and short
procedure of this study. Participants were divided into two groups, the experimental group and
the control group, randomly. Both the experimental and control groups participated in pretest and
posttest measures of EI using the Trait Emotional Intelligence Questionnaire-short form
(TEIQue-SF), a paper-based version (retrieved physically from each healthcare facility of the
organization where the administrative leader works) (Deniz, Ozer, & Isik, 2013). Additional data
that was collected included age, gender, and undergraduate degree.
The therapeutic listening training was delivered as a .5-hour course given once a week for
six weeks. This course focused on evidence-based therapeutic listening techniques such as asking
open-ended questions, learning how to implement reframing and reflection, using appropriate
descriptive words, and giving appropriate feedback. The course also taught administrative leaders how to practice motivational interviewing, Primary Accurate Empathy (PAE), and immediacy
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techniques. In addition, the experimental group was given worksheets to complete in order to
practice the listening techniques learned in the course. The experimental group also had the opportunity to use therapeutic listening skills in a simulation laboratory working with aggressive or
despondent clients. Administrative leaders were given feedback and useful instruction on any
improvements needed.
The control group also participated in training for .5-hours a week for six weeks, but did
not participate in the therapeutic listening training. Instead, the control group learned documentation exercises, Wellness Recovery Action Plan (WRAP), and standardized and non-standardized
client screenings and assessments.
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Chapter IV
Result Sections
Change Management Strategy: Result Section

The following section analyzes data collected from 10 healthcare sector leaders who
agreed to participate in this study. Data was extracted from the administrative healthcare leaders
from Paksn Inc. throughout areas in Southern California. Participants were asked to fill the
TEIQue-SF two times, before intervention (pretest) and after intervention (posttest). Participants
who had not completed either pretest or posttest were eliminated from analyses. None were eliminated. This study evaluated the effectiveness of therapeutic listening training to increase emotional intelligence in administrative healthcare leaders. The program questions was identified as,
Is there a statistically significant difference in change score between female and male group?
An independent sample t-test was conducted to evaluate the impact of therapeutic intervention (independent variable) on emotional intelligence (dependent variable). The main alternative hypothesis was that the experimental group who completed the therapeutic intervention
would demonstrate a statistically significant change score on emotional intelligence. The results
revealed that experimental group (M = -0.80; SD = 0.17) had not significantly difference from
the control group (M=0.14, SD = 0.34) on changes score of emotional intelligence after intervention, t(8)=-1.304, p = 0.228 (see table 2). These results suggested that therapeutic intervention
did not affect emotional intelligence.
Two rounds of the ANOVA test (Table 1.A and Table 1.B) were conducted to find the
possible differences within the female and male parts of the sample. The ANOVA test reveals
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that females give similar answers, i.e. their answers are more homogeneous, unlike the answers
of men. Another round of the ANOVA test, this time focused on men, revealed a high level of
discrepancy between the answers of men. It means that a top manager needs to hire an emotionally intelligent middle-level manager, a female manager is more likely to be emotionally intelligent than a male manager. However, some male managers (but not all) can be even more emotionally intelligent than female managers (given the ANOVA test results).

Table 1.A
Anova: Single
Factor

SUMMARY
Groups

Count

Su
m

Average

Variance
5.366666
667

Column 1

6 19

3.166666
667

Column 2

6 29

4.833333
333

4.966666
667

Column 3

6 31

5.166666
667

1.366666
667

Column 4

6 12

2

1.2

Column 5

6 23

3.833333
333

5.366666
667

Column 6

6 26

4.333333
333

3.466666
667

Column 7

6 25

4.166666
667

4.966666
667
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ANOVA
Source of Variation
Between
Groups
Within Groups

SS

df

41.28571
429

MS

6

6.880952
381

133.5 35

3.814285
714

F

P-value

1.803995 0.1268509
006
823

F crit
2.371781
196

174.7857
143 41

Total

ANOVA Test on Female Respondents’ Answers.
F value of 1.8 is lower than F critical of 2.3, it means that null hypothesis is confirmed and the alternative hypothesis is rejected. The null hypothesis is that the columns are similar.
P-value of 0.13 is higher than 0.05 Alpha level of significance, it means that the null
hypothesis is confirmed and the alternative hypothesis is rejected

Conclusion: female respondents give similar answers to TEIque EI questionnaire, i.e., biological
sex plays a significant role in EI.
Table 1.B
Anova: Single
Factor

SUMMARY
Groups

Count

Su
m

Average

Variance
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Column 1

4

0

0

0

Column 2

4 17

4.25

1.5833333
33

Column 3

4 12

Column 4

4 22

5.3333333
3
33
5.5

1.6666666
67

Column 5

4 21

1.5833333
5.25
33

Column 6

4 17

4.25

6.25

Column 7

4 19

4.75

6.9166666
67

Column 8

4 22

5.5

3

ANOVA
Source of Variation

SS

Between Groups

94.87
5

Within Groups

Total

df
7

MS

F

13.553571 4.1175406
43
87

P-value

F crit

0.004205844 2.4226285
895
34

3.2916666
79 24
67

173.8
75 31

ANOVA test on male respondents’ answers.
F value of 4.1 is higher than F critical of 2.4, it means that null hypothesis is rejected and the
alternative hypothesis is confirmed. The columns are not similar.
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P-value of 0.004 is lower than 0.05 Alpha level of significance, it means that the null hypothesis is rejected and the alternative hypothesis is confirmed

Table 2
Descriptive Statistics of Change scores of Experimental and Control Group

Group Statistics

Noparticipant
totalchanges

N

Mean

Std. Deviation

Std. Error
Mean

experiment
group

5

-.0800

.16766

.07498

control group

5

.1400

.33780

.15107

Table 3
Changes Score Between Groups

57

58

The conclusion is that male respondents are not honest when answering TEIque EI ques-

tionnaire, i.e. some of them are honest whereas others are not, probably being shy to confess they
have weak points, e.g. weak communication skills, low understanding of EI, low self-esteem, etc.
Such a difference between the results of ANOVA tests on female and male reactions to TEIque
EI questionnaire indirectly proves Hypothesis 4 on the differences between male and female responses to the TEIque EI questionnaire, whereas female respondents are more honest and sincere
than male respondents.

The second alternative hypothesis was that there is a statistically significant difference
between the experimental groups' pretest scores and posttest score. A paired sample t-test was
conducted to evaluate the impact of therapeutic intervention (independent variable) on the emotional intelligence of the experimental group (dependent variable). The results revealed that
pretest score (M = 4.23; SD = 0.39) had not significantly difference from the post-test score
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(M=4.15, SD = 0.26) in term of emotional intervention, t(4)=1.067, p = 0.346 (see table 4).
These results suggested that therapeutic intervention did not dramatically affect emotional intelligence on the experimental group.

Table 4
Descriptive Statistics of Emotional Intelligent Score of Experimental Group

Paired Samples Statistics

Noparticipant
experiment
group

Mean
Pair
1

Std. Deviation

N

Std. Error
Mean

Total

4.2333

5

.39087

.17480

Total2

4.1533

5

.25991

.11624

Table 5
Paired Sample t-test of Emotional Intelligent Score of Experimental Group
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The third alternative hypothesis was that there are statistically significant differences between the pretest score and post-test score of control groups. A paired sample t-test was conducted to evaluate the impact of therapeutic intervention (independent variable) on the emotional intelligence of the control group (dependent variable). The results revealed that pretest score (M =
4.01; SD = 0.24) had not significantly difference from the post test score (M=4.15, SD = 0.25) in
term of emotional intelligence sco2re, t (4)=1.067, p = 0.346 (see table 4). These results suggested that therapeutic intervention did not dramatically affect emotional intelligence in the experimental group.

Table 6
Descriptive Statistics of Emotional Intelligent Score of Control Group

Paired Samples Statistics

Noparticipant
control group

Mean
Pair
1

Std. Deviation

N

Std. Error
Mean

Total

4.0133

5

.23641

.10573

Total2

4.1533

5

.25451

.11382
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Table 7
Paired Sample T-Test of Emotional Intelligent Score of Control Group

The fourth alternative hypothesis was that there are statistically significant differences in
change scores between females and males on emotional intelligence. The results revealed that
male (M = -0.03; SD = 0.16) had not a significantly difference from the control group (M=0.07,
SD = 0.34) on changes score of emotional intelligence after intervention, t(8)=-0.568, p = 0.586
(see table 8).

Table 8
Descriptive Statistics of Change scores of Male and Female Participant

Group Statistics
Gender
totalchanges

N

Mean

Std. Deviation

Std. Error
Mean

male

4

-.0333

.15635

.07817

female

6

.0722

.34346

.14022
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Table 9
Changes score between groups of gender

The study points at the gender differences in the perception and readiness for change.
Female workers are more flexible and thus ready for change than men. Hypothesis 4 is proven to
be false. There are statistically significant differences in gender perception and readiness for
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change. These findings get the confirmation in the current body of research on psychology and
gender differences of the employees in the workplace.
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Chapter V
Conclusion
Therapeutic listening is a learned skill that impacts EI. The research has demonstrated
empirically that EI can be increased by training in active listening. This particular study expands
this research in its scope and understanding through an experimental design method to prove our
hypothesis by focusing unilaterally at the improvement of EI among leaders as the key external
quality necessary to effect change management in organizations.
This study’s hypothesis is that there is a difference in EI for administrative leaders who
receive active listening training versus those leaders who do not have training in active listening.
The statistical results do not dramatically demonstrate that our hypothesis is correct. However,
there is sufficient reason to identify statistical evidence between the variable of male and female
scores. This turns a potentially false null hypothesis into a plausible acceptance of our study’s
hypothesis.
According to Hair et al., (2006: 11), “by increasing sample size, smaller and smaller effects will be found to be statistically significant, until at very large samples sizes almost any effect is significant”. This statement forces us to consider the meaning of a small difference that is
statistically significant. The relationship between Y and Z is statistically significant (pvalue<0,000) but there is no substantive meaning on it. As stated by Gill (1999: 658), “political
scientists are more interested in the relative magnitude of effects (...) and making only binary decisions about the existence of an effect is not particularly important”. Similarly, Luskin, (1991:
1044) makes it clear that “to know that a parameter is almost certainly nonzero is to know very
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little. This study considers much more about its magnitude. The fact is that on this score the
numbers do not speak for themselves”. Rather than focusing only on the p value, we can look at
the magnitude of their estimates, the difference between group means that when the sample is
large enough (n>300), even marginal effects and/or differences will be more dramatic in their
statistical significance. Nevertheless, a small group of N=10 in this study provides proof in practical value, even if the empirical findings are minimal.
In summary, it is maintained in this study the effect size constant and vary the sample size
(Table 7), and also it is held that the number of cases constant and vary the magnitude of the observed relationship between the gender variables (Table 8). Hence, the experimental procedures
have a noticeable effect on the size of the p value statistic, albeit minimal. Statistical significance
does not mean practical significance, but there is sufficient empirical evidence to prove the validity of the hypothesis. This study has a wonderful new method to enhance EI thus resulting in an
organizations potential ability to effect change management by 5% on average with a p value of
.0001. This means that in this study, it can be positively certain that the results are not accidental,
and the improvement potential is really due to the therapeutic listening and not by chance.
In light of the challenges facing administrative leaders in the 21st century, this study is a
clarion call for implementing necessary training of current and future leaders toward the development of emotional intelligence to adequately prepare them to provide effective leadership.
“Emotional intelligence” was identified as the key factor in the affecting change management
(Meisler, and Vigoda-Gadot, 2014). The adequate function, adaptation and successful occupational performance of an administrative professional demands a high level of proper training in
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EI to determine client centered care levels are sufficient. The absence of EI in an administrative
leader amounts to having only a scientific approach to organizational leadership, thus robbing the
client and organization of the key element of the administrative process which is client centered
care (Osborne, Radnor, Nasi, 2013).
In principle, leaders cannot demand organizational change if they themselves are not willing to change. By displaying adaptability, self-confidence, innovation, and initiative and by serving as change catalysts (Boyatzis, Goleman, & Rhee, 2000), leaders who have these EI qualities
as assessed by the TEIque will elicit willingness and ability to change. Foltin and Keller (2012),
speak to the value leaders have in the domains of emotional intelligence “to engage with staff,
build commitment, forge working relationships, and increase staff-satisfaction” (p. 22). Emotionally intelligent administrative leaders have been shown in this study who have shown in this
study the ability to increase their emotional intelligence will be able to apply this same skill-set
in providing support and encouragement to change organizational participants during the change
process (Gaubatz & Ensminger, 2017).
Change management basics reflect the basics of nurturing youth. The most powerful way
of causing change is to become a role model, instead of demanding from the subordinates to
cause change. The fundamental ability of a leader to effectively administer change management
it is required have knowledge and training. This dissertation provides the empirical data to assert
the validity of therapeutic listening training to effect change management. Nevertheless, to become an effective leader requires these skills to be refined and matured as a leader in emotional
intelligence. It is naïve to expect from subordinates to have higher levels emotional intelligence
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than the leader herself or himself. The administrator must work hard to “interiorize” listening
skills to properly emote to his or her subordinates the need for change and growth so as to become not only a good manager in change management but an effective leader.
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Appendix
TEIQue-SF
Instructions: Please answer each statement below by putting a circle around the
number that best reflects your degree of agreement or disagreement with that
statement. Do not think too long about the exact meaning of the statements. Work
quickly and try to answer as accurately as possible. There are no right or wrong
answers. There are seven possible responses to each statement ranging from 'Completely Disagree' (number 1) to 'Completely Agree' (number 7).

1. Expressing my emotions with words is not a
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3. On the whole, I'm a highly motivated person. 1

2

3

4

5

6

7

4. I usually find it difficult to regulate my emo-
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5. I generally don't find life enjoyable.
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6. I can deal effectively with people.

1

2

3

4

5

6

7

7. I tend to change my mind frequently.
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7

problem for me.
2. I often find it difficult to see things from another person's viewpoint.

tions.
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Inform Consent
You are invited to participate in a web-based online survey on Change Management. It should
take approximately 20 minutes to complete.
PARTICIPATION
Your participation in this survey is voluntary. You may refuse to take part in the survey or exit
the survey at any time without penalty. You are free to decline to answer any particular question
you do not wish to answer for any reason.
BENEFITS
You will receive no direct benefits from participating in this research study. However, your responses may help us learn more about change management.
RISKS
Every study has several risks involved. There may be uncommon or previously unknown risks
that might be occur. You should report any problem to the researcher. Furthermore, you may become uncomfortable when answering some questions.
CONFIDENTIALITY
Your survey answers will be sent to a link at SurveyMonkey.com where data will be stored in a
password protected electronic format. Survey Monkey does not collect identifying information
such as your name, email address, or IP address. Therefore, your responses will remain anonymous. No one will be able to identify you or your answers, and no one will know whether or not
you participated in the study.
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ELECTRONIC CONSENT: Please select your choice below. You may print a copy of this consent form for your records. Clicking on the "Agree" button indicates that
•

You have read the above information

•

You voluntarily agree to participate

•

You are 18 years of age or older

Agree

Disagree

Signature

:

Date

:
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Instructions: Please answer each statement below by putting a circle around the
number that best reflects your degree of agreement or disagreement with that
statement. Do not think too long about the exact meaning of the statements. Work
quickly and try to answer as accurately as possible. There are no right or wrong
answers. There are seven possible responses to each statement ranging from 'Completely Disagree' (number 1) to 'Completely Agree' (number 7).
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7. I tend to change my mind frequently.
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problem for me.
2. I often find it difficult to see things from another person's viewpoint.

tions.
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